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A 50-year-old man presented with severe dyspnea 3 weeks
following right-sided percutaneous nephrolithotomy. Chest
computed tomography revealed a large pleural effusion
(Figure 1). The pleural fluid creatinine was 10.5 mg/100 ml
and pleural fluid to serum protein and creatinine ratios were
0.19 and 2.5, respectively, suggesting the presence of urino-
thorax. The absence of obstruction on renal ultrasound
excluded surgical intervention.
Persistent symptomatic pleural effusion prompted
technetium-99m-mercaptoacetyltriglycine-3 scintigraphy.
Tracer extravasation into the right thorax revealed an
unrecognized retroperitoneal-pleural tract (Figure 2).
Ureteropyelography revealed infundibular stenosis, which
was corrected surgically, with resolution of the pleural
effusion.
Urinothorax is a rare cause of transudative pleural
effusion characterized by a pleural fluid to serum creatinine
ratio 41. Although the history and fluid analysis suggested
persistent urinothorax, intervention was delayed due to
lack of evidence of obstructive uropathy. Technetium-99m
scintigraphy uncovered the urinothorax and facilitated its
definitive resolution.
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Figure 1 | Chest computed tomography showing a large right-
sided pleural effusion with complete atelectasis of the right
lung and marked mediastinal shift.
LT RT
POST Duration:300sec
Figure 2 | Technetium-99m-mercaptoacetyltriglycine-3 scan.
The delayed image shows uptake by both kidneys and
extravasation of the radiotracer superiorly into the right lung
cavity. LT, left thorax; RT, right thorax.
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